U.S. Department of Labor . E ved
Office of Lpabor-Management FO RM L M-30 Ofﬁceog;'n I\ﬁgrﬁ};%eement

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 5158
EM P LOYE E RE Po RT Expires 11-30-2008

" Tais report is mandafory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

B‘j/ / @% Through:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

veme (0 cpgnia I Geaves oNeme [UNNTE - WeRE loep 20 T
Labor Organization File Number 559—0@@%

P.Q. Box, Bldg., Room Ne., if any g”— r——— j""““_”i““-"_“_”'""“j P.O. Box, Building and Room Number, if anyl'

Street lm S _ ‘fi’zog | Eamiprida 5‘3‘2“%%; Street §lb 03 W Styeet SR THIN ey |

Cty e i AETTAA TUTTTTTTEE T o [ e TR

State 1Y ' | ZPcote+4 [ 20020 || ste [P Tl ziPCode+4 [Z00DE |

5. Pasition in labor organization, =

itecrtor. _of . Secdwicry Pdamaisration

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade nama, if any). 7.a. Nature of Interest, Transactian, or Income.
Name % T N R N e ! i-
Trade Name, If any: _ DR PO R S
: i
P.0. Box, Bldg., Raom No., if any | R IR : L e !
7.b. Amaunt.
Street E _ |
cy | | t &
swe | T ZPCatea|
Signature

15. Signature and verification. The undersigned declares, under penaliy of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infarmation contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true FSF.‘Ct and complete, {See the section on penalties in the instructions.)

s|gned"1;<;w fciwuw B on [g-5-65 | [ zeziosicogaed
“ Date Telephone Number
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Name of Person Filing /QCLESSJP\ C“JMUES

File Number U-

S0L- ¢34y

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly 1o, or olherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.,

8. Name and address of Business (including frade name, if any).

Name | - L I . : 1
Trade Name, if any: | Ce R
P.O. Box, Bldg., Reom No., if any l ' o : {

i
Street § i
Cily : | : e _W- ,, _m.ﬁ,..'_;;m:m;m,é
State |  ZPCode+4 | ]

9. Business deals with:

;mz a. Labor Organization

I

E“ c. Employer

b, Trust

10. if 9.b. or 9.c. Is checked give trust or employer's name.

Neme| . - R
Trade Name, if any: | o o o
p.0. Box, Bldg., Room No., ifany | - © T
Street| [ i SRERINS M
cty | o ‘ o §
state | [ ZPCoderal ]

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. Pl

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name (N o000 DERSTAL Sc

Trade Name, if any: %

P.O. Box, Bidg,, RoomNo,, ifany | -~ - ot
Streetgi“ ’E{Qﬁ: Culle Ve = C%ﬁa_w,,

cty Rockanile B
sate (ROl zipcosers [Z0FSO

14.a. Nature of payment.
Miaricn Cyprem G Chece
o Onovabest R[0T

13.b. Is the Business an Employer :% or Consultant L:i ?

14.b. Amount of payment.

| Sbeo |
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Name of Person Filing QJ-C'K-E—SSIA (:'IR.P(UpS Fite Number U- 50(- 434

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
¢, an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor crganization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

D b. Trust

E_—_j c. Employer

Trade Name, if any: P

P.O. Box, Bldg., Room No., ifany |1 B

Street ]

city |

State b i

10. I 9.b. or 8.¢. is checked give frust or employer's name. 11.a. Ngture of sgch gga{ing.

Name |, =00 Lo

Trade Name, if any: E IS B R e §

P.0. Box, Bldg., Room Na., if any I IR

Street]'-;i’% s : e T

11.b. Approximate dollar value of such dealing.

hidannined

cy |,

12.a. Nature of interest held or income received.

State | U 2P Code 4 b

12.b. Amount. ' i

C. Received from any employer {other than an employer covered under parts A and B above)
or from any [abar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Eabor Relations Consuliant
{including trade name, if any).

Name | padon o Degroiade S

Trade Name, if any: f GRS

i4.a. Nature of payment.

P.0. Box, Bldg., Room Na., if any | "0/ i
street | [0 % K Shnesd INUG - AT P aen
City 5&5{%’“%’({5*& REENIR O R R
State | 1IJG. - | 7ZIPCode+4 | 200G

- 14.b. Amount of payment.
13.b. Is the Business an Employer {E or Consultant

F - 003
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